THE DIVISION OF HEALTH OF MISSOURI 57 0 I 7 8 8 I

. Ne.300 .
% | ALED MAY 211957 STANDARD CERTIFICATE OF DEATH . Nwruma 200 . :
8IRTH NO. __ REG. DIST. NoO. Z‘f PRIMARY REG. DIST. no.&m Kegistrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1i institution: residencesbefore
' L a, COUNTY - &, STATE b. COUNTY ?Khﬂon?-
R Jasper Missouri Jasper
' N ¢ b CITY {If outcids corpurats limits, write RURAL and give c. LENGTH OF c. CITY i 4. I Rexidence within lmits of
. . Q township) | STAY (o this place? OR a gty ,inwm%nud town?
g 1 Town ~ Jasper yrs|__ TOwN  Jasper S c o
i & . ; d. FIE[JE%P{‘ _In_kAhl'llEoORF {1f not in ::o-piul or instltution, give atract addreas or locatlon} ASDT[;E':EE';S {If runal, glve locatlon) D (,é? fi 0
N INSTITUTION West Grand Avenue
iy =
ﬁ; : 3. gE%rggs%% s. (First) b. (Middle) ) c. {Last) 4. Dép»: {Month) (Deay) (Year)
(Type or Print) Flora Alice Bradford DEATH Mgy 4, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE '(In years| IF UNDER t YEAR | F UNDER 0 mps,
WIDOWED, DIVORCED (Bpeci Laat hirthd-lv) Monthll Days | Hours | Min.
Femalé | White Widowed June. 25, 1869 | ‘ |
. 10a. USUAL OCCUPATION (Givekind uf werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE r A 12, CITIZE
% done d mm&ulwo:ﬁr?a o:eni! ru't.ir:dk) i DUSTRY (Gicy end Stace or Foreign Comntry) COUNTRE(TOF WHAT
R ousew own home Barton County, Mo. UsSa
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR WIFE
L, Willimm H. Cones { Sarah Eli h S
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (If yes, xivea war or dates of service) NO.
Mrs. Blanche Porter, Jasper, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH by ONSET AND DEATH

| Enter only onecauscper | 1. DISEASE OR CONDITION

line for (8), (b}, and (c} DIRECTLY LEADING TO DEA'I"H‘(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
a3 kear! fatlure, asthenda, | rise to the abose cause (a) siating
etc. It means the dis- the underlying cause last,

DUE TG (¢)

NFADING BLACK INE—MAKE A PERMANENT,

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but 20l
. related Lo the disease or condition cousing death. . —
19a. DATE OF OP_FE)IN 19b. MAJOR FINDINGS OF OPERATION ) . . 20. AUTOPSY? ()
2 . ‘ | 4213 s 0 w0
2ia. ACCIDENT (Bpocify) 21b. PLACEOF iNJURY (e.x..inorabaut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, street, office bldx.,eto.)
HOMICIDE
2id. TIME (Monits) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attgnded the deceased from —— 18 5.3 to ﬁﬁ_% Iw that T last saw the deceased
alive on w IQM and thal death occurred at '_'-_:ﬁﬁm from th€kauses and on the date slated above.

(Degree or title)% Z3b, Al 23c. DAinNED
P rteerh pt] .

24d. LOCATION (Clty, town,orooumy)' 7 (Btate)

24 b. DATE

ZUria May 6, 1957 ry. Barton Co

DATE REC'D BY LOCAL | REGISTR SIGNAWU 25 FUNERAL DIRECTOR'S S1GNATURE AGDRESS
- REG. : . .
5 -F 5y % Tact. defee,  Jasper, Mo,

(Licensed Embalmer’s Statement on Reverse Side) o
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-*STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. side of this certificate was embaln

DY IME, OF DY ot iiitiri it snerae o ctrassn et 4 Student Embalmer No..c.ccoouuannn.
working under my pe rsonal supervision..

Student.....cciciiciiiaiieimeacnrcraaeses s rnaaataanas Signed & 60' M M

Signeture of Student Embalmer oo oTmmmmmmmmmmmmmmmmmmmmmeimmmmmmmmmmmommmmmmmmmmm e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failv
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

*T¥ this body is not embalmed, fact should be so stated above.
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